MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH - 763-000824

DEPAR .
TMENT OF PU BLl: .:::L TH' ’:ND WHELFARE . Rectutra it N lé A " . L - ’ STATE FILE NUMBER
egistra _— rimary Registration District No, M %sf ¥ pagistrar's No. e
DO NOT WRITE B Py - AN-2- I% "3 © 12 / .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased fived. If institution: Residerce before

. COUNTY . STATE . COUNTY admissh
> Cols - Missour? Cole mision)

b. c0“;2Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY - Inside Limits

TOWN TOWN - Y N
Jefferson City, Mo defferson City, WMo i o U
c. FULL NAME OF (If NOT in hospital, give locatidh)?® h Inside Limits d. STREET [If outside, glve” location) Reside on Form
HOSPITAL OR ADDRESS

NeMoN - &4+ o s "Hos i ta] | GO 777 Clark Ave. 0 Ny
. NAME OF DECEASED First Middle Last 4. DATYE Month Day Year
(Typa or print) ~ R OF .
ROSE CATHERT NE HAAR PEAM 1 /12/6

5. SEX 6. COLOR OR RACE 7. Married [] MNaver Married [J 8. DATE OF BIRTH | 9- AGE (last birthdayj | IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed Di ed Months Days Hours Min.
2, __DPemale White e verosd O 1

V$ 300
Rev. 4/59

YR LT |
o2 b9

DATE AMENDED

O'FB Jan/an £ .
10a. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND USINESS OR INDUSTRY[™ ¥, “BIRYHPYALE (City and’drate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

fe ‘ Taos, Mo USA

i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

% Thresa Rogt Andrew Hanf
15, WAS'DEC N U.5. ARMED FORCE™™ Te—eossarsesuieaTy NO. [17. INFORMANT Address

{Yes,_no, of unknawn) I(If yes, give war or dates Ma £ H £ T
" Irgara 2.8 2 2

3
4
5
6

7
8
9

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per nmeTor oy, g ST
ARV |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

10
11
122 -0
13, _

DOCUMENT

Conditions, if any, DUE TO {(b)
which gave rise to
sbove cause (a),
stating the under-
lying ~ cause last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related to the terminal PART H1. If deceased was fomale wa

i disease condition given in PART | jo) . there a pregnancy in last 90 days.
- P' J_[]Yul O No rl:]Unknm
19. WAS AUTOPSY | 20s. AC NT. SUICIDE OMICIDE . . (B njury in PART | or PART 1l of item 18.)
PERFORMED . O a / .
YES ] NO . .

BT OF  Hour

. : _ ‘IH‘_J -t
20d. WNJURY 20e. PLACE OF §NJURY (e.g., in or about home, [ 4 ; [&=11] STATE
WHILE AT W g farm, fo , street, office bldg., etc.}
NOT WHILE AT Wi m(x . / Q ‘ -
- ! - !eé 3 h 7 - -
-21. 1 attended the deceased from__&%;b_;;, + \ b nd last uw&:aliva an L ‘Q bs
. -
Death occurred at. 9 ) 1 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
iy

'y

.22u. SIGNA 7t {Degree or title} ) DDR . 22, DAT_E_§IGNEI:
46/ - I~ 169
23a. BURIAL, CR TION, T 23b. DATE . E OF CEMETERY OR CR . . i (Stare)

REMOVAL [Spacify) .
1/15/63 Begurrection
7,7 ADDRESS .

J C_MO.

)

OR
TYPEWRITER RIBBON

" MEDICAL CERTIFICATION

4

Bl
s

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my, personal supervision! |
T L
B b g B0 B .
i Student 3 ... . Signed
- x‘Signawn of Studcp! {mbelmer LN

\.'.«-_;u: \ '-.}13 '\ ,_4-," Hyz‘

* ‘ L

T i l “ - 1
. \‘ q " W & A + A

- l';-_.‘ » |:.a§. \ TN -. \ j’ 3 wanrtia

kY Yo ndi}

I

T

- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license).
If embalmed. by a STUDENT, he also shall sign ini his OWN handwriting.
If thns body is not embalmed fact should be so stated above.




